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I.
A.

STATEMENT OF THE CASE

NATlTRE OF THE CASE

This case arises out of two separate applications for benefits under the Idaho
Medically Indigent Act (LC.§ 31-3501 et seq.) (hereinafter referred to as the "Medically
Indigent Act" or simply the "Act"). Kootenai Health f;'k/a Kootenai Medical Center
(hereinafter referred to as "Kootenai Health") hereby submits this brief as A.micus
Curiae.
Although not directly involved in the course of proceedings below, Kootenai
Health has a substantial interest in the outcome of this appeal. Founded in 1956 as an
Idaho Hospital District, Kootenai Health provides a comprehensive range of medical
services to the residents ofldaho's five northern counties. Its main campus is located in
Coeur d'Alene, Idaho, with various satellite locations in other cities and counties
throughout North Idaho.

As a result, Kootenai Health routinely files third party

applications for county assistance benefits in the following counties: Boundary, Bonner,
Kootenai, Shoshone and Benewah.
The determination of what constitutes a "completed application", as that term is
defined in the Idaho Code and as it is applied to third party health care providers, will
greatly impact Kootenai Health's future operations.
B.

STATEMENT OF FACTS/PROCEDURJ\L HISTORY

For purposes of brevity, Kootenai Health hereby adopts the Statement of Facts
and Procedural History set forth in the Appellate Brief filed by Saint Alphonsus Regional
Medical Center.

II.

ISSUE ON APPEAL

Does the term "completed application", as defined in Idaho Code § 31-3 502(7),
effectively negate a third party application for county assistance benefits under the Idaho
Medically Indigent statutes?
III.

STAND ARD OF REVIEW

This court reviews the denial of an application for indigency benefits under the
Administrative Procedure Act.

E. Idaho Regl. Med. Ctr. V. Ada Countv Bd. Of

Commrs., 139 Idaho 882, 883, 88 P.3d 701 (2004).

A county board's decision is

analogous to an agency decision and a reviewing court may not substitute its judgment on
questions of fact. University of Utah v. Ada County Bd. Of Commrs .. 143 Idaho 808,
810, 153 P.3d 1154 (2007).
This appeal primarily involves statutory interpretation. The interpretation of a
statute is a question of law over which this court exercises free review. Bonner County v.
Kootenai Hospital District, 145 Idaho 677, 183 P. 3d 765 (2008).
The party that attacks a Board's findings must illustrate that the Board erred
pursuant to LC. § 67-5279(3), showing that the Board's findings: (1) exceeded the
agency's statutory authority, (2) violated statutory or constitutional provisions, (3) were
made upon unlawful procedure, (4) were not supported by substantial evidence in the
record, or (5) were arbitrary, capricious, or an abuse of discretion, and that party must
also show- a substantial right must have been prejudiced. Price v. Payette County Board
of Commissioners, 131 Idaho 426, 429, 958 P.2d 583, 587 (1998).
Additionally, a decision by the county board will only be reversed if "substantial
rights of the appellant have been prejudiced." LC.§ 67-5279(4).

IV. ARGUMENT

A.

INTRODUCTION

Perhaps no other statutes have given the Idaho Legislature and Judiciary branches
as much attention and confusion as the Medically Indigent Act set forth in Idaho Code §
31-3501 et seq. The Act started out as a relatively easy concept of using property taxes to
assist Idaho residents with paying overwhelming and unexpected medical costs. The
Idaho Supreme Court has previously stated:
What is learned from the review is that it has always been
the sense of the people of Idaho, speaking first through
their territorial legislatures, then through their
constitutional delegates, and since 1889 through their state
legislatures, that medical care and necessities of life will
not be denied to those unfortunate few who would suffer
and sometimes perish if the same were not provided by the
largess of the people acting through their government,
which taxes for that very purpose.
Idaho Falls Consolidated Hospitals, Inc. v. Bingham Countv Bd. Of Commrs., 102 Idaho
838, 845 642 P.2d 553 (1982).
However, this relatively easy concept has morphed into a confusing and
conflicting set of rules and regulations through various amendments and redrafts. "The
statutory scheme as written and scattered haphazardly in the various sections is
confusing." Carpenter v. Twin Falls County, 107 Idaho 575,579, 691, P.2d 1190 (1984).
Today's case adds a new chapter to the confusion that
abounds in Idaho's medical indigency acts.
Only a
complete redrafting of these acts will ever satisfactorily
clear up the numerous ambiguities and inconsistencies
which the acts have created .... Until that millennial day,
however, we are obligated to give meaning to the act in a
rational and reasonable manner, a not altogether easy task.
East Shoshone Hospital District v. Nonini, 109 Idaho 937, 712, P. 2d 638 (1985).

The problem is that the Act has been amended and completely redrafted several
times since the decision in Nonini,

Despite these revisions, several conflicts

remain between the various sections and this case presents a prime example.
B.

STATUTORY HISTORY

The Medically Indigent Act, in one form or another, dates back prior to Idaho's
statehood. 1
In 1864, the territorial governor signed the original act which used property taxes
to fund the "care, protection, and maintenance of the indigent sick." See An Act to
Provide for Better Maintenance of the Indigent Sick, Idiotic and Insane Persons. in the
Several Counties of This Territory, Second Territorial Legislature, 1864 Idaho Sess.
Laws ch. 24 at 424; See Idaho Falls Consolidated Hospitals, Inc. v. Bingham County
Board of County Commissioners, 102 Idaho 838, 642 P.2d 553 (1982) (Bistline
Concurring).
In 1883, the indigent, who were not sick, were provided for by the territorial
legislature with the establishment of county poor-houses or farms (the "Poor Act of
1883). Id.
In 1885, the legislature added additional provisions for the indigent sick, which
borrowed language from the previous Poor Act of 1883. Id. The act required an indigent
person to make an application with the county setting forth their property and also
required the county officials "to immediately investigate the grounds of such
application ... and if such officer is fully satisfied that said application is really sick,

1 For a detailed history of the Idaho Medically Indigent Statutes, please see Justice Bistline's concurring
opinion in Idaho Falls Consolidated Hospitals, Inc. v. Bingham County Bd. Of Commrs., 102 Idaho 838,
642 P.2d 553 (1982).
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indigent and in destitute circumstances, and would suffer unless aided by the county, he
shall file a certificate to that effect with the Clerk of the Board."

See An Act

Supplementary to the Act of 1864, 13 th Territorial Legislature, 1885 Idaho Sess. Laws
124, 124.
In 1887, the procedures for providing assistance under the Poor Act of 1883 and
the Indigent Sick Act were essentially lumped together.

The county investigation

provision remained in the amended version, but allowed the clerk to approve an
application in the absence of the county board:
If such officer is fully satisfied that said applicant is really
sick, indigent and in destitute circumstances, and would
suffer unless aided by the county, he must file a
certificate ... and in case said Board of Commissioners is
not in regular session at the time ... the officer. .. may, in
his discretion, authorize the applicant to be placed in the
poor-house or hospital of the county.

Idaho Falls Consolidated Hospitals, 102 Idaho at 843.
These statutes remained largely unchanged over the next 70 years. In 1957, the
Idaho Legislature amended the statutes to provide for reimbursement of emergency
medical services. In other words, a hospital did not have to wait for a certificate to be
issued by the county officer before it provided health care if the emergency services were
"reasonably necessary to alleviate illness or injury which if untreated would be apt to
maim or cause death." Idaho Falls Consolidated Hospitals, 102 Idaho at 84 3.
In 1974, the statutes underwent a major overhaul in which most of the statutes
governing the "medically indigent" were moved to a new Chapter 3 5 of the Idaho Code.
However, the same basic concept remained: An application, an investigation, a clerk's
fmdings and the board's final determination.
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Since 1974, the statutes have undergone numerous amendments and redrafts.
definitions alone have been amended over 20 times during this time period.)

Each

addition or change has created more complexity and confusion. In 2011, the Legislature
amended the Act to add the following term:

"Completed application" shall include at a minimum the
cover sheet requesting services, applicant information
including diagnosis and requests for services and
signatures, personal information of the applicant, patient
rights and responsibilities, releases and all other signatures
required in the application.
LC.§ 31-3502(7).
In 2013, the term was further amended:

"Completed application" shall include at a minimum the
cover sheet requesting services, applicant information
including diagnosis and requests for services and
signatures, personal and financial information of the
applicant and obligated person or persons, patient rights
and responsibilities, releases and all other signatures
required in the application.
LC. § 31-3502(7)(Emphasis added).
The counties have taken the position that if every single box is not filled out and if
every single signature is not provided, than the application is incomplete and will be
automatically denied. This provides a difficult problem for third party applicants desiring
to obtain payment for necessary medical services provided to an L.'ldigent person who is
unable or unwilling to provide such information or signatures.
C.

STATUTORY INTENT
It is the policy of this state that each person, to the

maximum extent possible, is responsible for his or her own
medical care and that of his or her dependents and to that
end, shall be encouraged to purchase his or her own

medical insurance with coverage sufficient to prevent them
from needing to request assistance pursuant to this chapter.
However, in order to safeguard the public health, safety and
welfare, and to provide suitable facilities and provisions for
the care and hospitalization of persons in this state, and in
the case of medically indigent residents, to provide for the
payment thereof, the respective counties of this state, and
the board and the department shall have the duties and
powers as hereinafter provided.
LC.§ 31-3501 (Emphasis Added).
"The intent of the county medical assistance program ... 1s to extend broad
coverage to those who, due to calamitous circumstances are faced with medical costs they
cannot hope to meet." Carpenter v. Twin Falls Countv, 107 Idaho 575, 582, 691 P.2d
1190 (1984).
As the Idaho Supreme Court has stated in the past:
Title 31, Chapter 35 of the Idaho Code ... requires counties
to provide medical care for indigents either through
maintaining county hospitals or by paying providers for
medical treatment rendered to indigents ... The policy
behind Chapter 35 is to encourage personal responsibility
for medical care and to charge counties with the duty to
care
for
individuals
that
cannot
meet
this
responsibility ... [T]his Court has stated that 'the
legislature's general intent in enacting the medical
indigency assistance statutes is twofold: to provide
indigents with medical care and to allow hospitals to
obtain compensation for services rendered to indigents.'
St. Luke's Regional Medical Center, Ltd v. Board of Commissioners of Ada County. 146
Idaho 753, 756-57, 203 P. 3d 683, (2009) (Citations Omitted)(Emphasis added).

D.

THE APPLICATION "PROCESS"
The same application process has remai..11ed in place since 1885. A.n application is

filed with the county requesting assistance with medical costs; t11e county officer or clerk
investigates the application; the county officer or clerk presents their findings to the

HEALTH'S

board of commissioners; and the board of commissioners accepts or rejects those
findings.
The Idaho Supreme Court has previously explained in detail that it is not just an
application, but an application "procedure". Carpenter v. Twin Falls County, 107 Idaho
575, 691 P.2d 1190 (1984). Although a portion of the Carpenter holding was modified
by subsequent statutory amendments, it is Kootenai Health's position that Carpenter
remains good law as to the issue presented in this case. See IHC Hospitals. Inc. v. Teton
County, 139 Idaho 188, 75 P. 3d 1198 (2003).
In Carpenter, the patient's surviving husband delivered an application which was
neither signed, nor notarized, to a county commissioner.

The commissioners

subsequently sent a letter to the surviving husband that the application was incomplete,
additional information needed to be provided, and that "we can do nothing but consider
that no formal written application ... has been filed." Carpenter, 139 Idaho at 577. This
letter was returned to the county undelivered. The hospital which provided services to the
patient requested a redetermination hearing.

At the hearing, the surviving husband

testified regarding his assets and other application requirements. After the hearing, the
commissioners ultimately denied the claim for several reasons including the lack of a
properly executed application.
On appeal, the Idaho Supreme Court was quick to point out that the application is
a process or a procedure and should not be denied because of mere technical defects.
"[W]e hold that the application submitted by Carpenter, although not signed or notarized,
was sufficient to initiate the claim procedure." Carpenter, 107 Idaho at 581 (Emphasis in
Original).
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Nothing in the statute mandates that a claim be denied if
the technical requirements of LC. § 31-3404 are not met,
nor do we believe that it would be proper for this Court to
impose such a requirement. . . . It is the duty of courts in
construing statutes to ascertain the legislative intent and to
give effect thereto. . .. The legislature's general intent in
enacting the medical indigency assistance statutes was twofold: to provide indigents with access to medical care and
to allow hospitals to obtain compensation for services
rendered to indigents .... Given the two-fold purpose of the
statutes here in question, it would be clearly inappropriate
to hold that a claim against the responsible county for
medical indigency benefits can be denied simply because
the application submitted does not comply with the
technical requirements of LC. § 31-3404. The specific
purpose of LC. § 31-3404 is undoubtedly to provide the
county commissioners \Vith sufficient and accurate
information upon which to base their decision regarding a
claim for medical indigency benefits. In this case, such
information was provided at the hearing before the
Commissioners on November 21, 1980, when Carpenter
testified under oath regarding his application for benefits
and the circumstances surrounding it, thereby curing
defects in the original application. Accordingly, we hold
that the application filed by Carpenter in this case was
sufficient to initiate the claim procedure and that the
Commissioners thereafter erred in denying him benefits on
the ground that he initially failed to comply with the
technical requirements of LC.§ 31-3404.
Carpenter, 107 Idaho at 582 (Citations Omitted)(Emphasis in Original).
The Idaho Supreme Court reiterated this application "process" in the case of
University of Utah Hospital v. Ada County, 143 Idaho 808, 153 P .3d 1154 (2007).

In

that case, the patient was injured in a motorcycle accident. The hospital submitted an
emergency, third-party application and the county did a cursory investigation before it
was initially denied.

The patient appeared at the appeal hearing before the

commissioners and indicated that he was reluctant to accept county assistance.
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commissioners ultimately denied the application because the patient failed to sign the
application, to complete an interview, and to provide the required documentation.
On appeal, the Idaho Supreme Court overturned the board's decision by stating:
In construing these statutes, this Court has stated that 'the

legislature's general intent in enacting the medical
indigency assistance statutes is twofold: to provide
indigents with medical care and to allow hospitals to obtain
compensation for services rendered to indigents. . . . In
keeping with the second prong of this policy, we have held
that a patient's refusal to cooperate under the medical
indigency statutes does not terminate a providers right to
seek payment. . .. In order to determine a patient's
eligibility for assistance the county clerk 'shall interview
the applicant and investigate the information provided on
the application, along with all other required information,
in accordance with the procedures established by the board
and this chapter. The investigative duty is mandatory and
cannot be eliminated simply because the patient cannot or
will not cooperate. The Legislature made the power of the
subpoena available to the counties in order to carry out the
duty to investigate indigency assistance claims. Third party
providers have no such subpoena power. The Legislature
clearly intended that the counties would shoulder the
burden of determining indigency status following
submission of an application and they were provided the
tools necessary to accomplish that task. The Legislature
also provided a procedure to remedy deficiencies in an
application so as to prevent an unwarranted denial-the
county clerk is required to "promptly notify the applicant,
or third party filing an application on behalf of an
applicant, of any material information missing from the
application which, if omitted, may cause the application to
be denied for incompleteness. LC. § 3 l-3505A(l).
Universitv of Utah Hospital, 143 Idaho at 810-811 (Citations Omitted).
E.

THE APPLICATION FORl\1

The application is a form prepared bv the Idaho Health and Welfare Department.
It serves a dual purpose for determining 1) state Medicaid benefits and 2) county

assistance benefits under the Act. It is not designed specifically for county assistance and
is not tailored with third party applications in mind.
The IDHW has provided a Fax Cover Sheet which allows a hospital to provide
some cursory information about the patient, services and hospital contact information. It
concludes with the following:
"By signing below and requesting a Medicaid eligibility determination under the
Medically Indigent Program, county/hospital accepts and acknowledges that they have
read, understand, and will comply with the rules promulgated by the Department of
Health & Welfare and the Board of Catastrophic Health Care Cost Program, pursuant to
Title 31, Chapter 35, Idaho Code.

Signature of Authorized Representative

Title and Date"

In the present case, both Fax Cover Sheets were signed by an authorized
representative of the hospital.
Page One of the application form contains virtually the same language as the Fax
Cover Sheet:
"By signing below, I acknowledge that by completing this
application form, it will be used to determine my eligibility
for BOTH County Indigent Medical Assistance and Idaho
Health and Welfare Medicaid program. I also accept and
acknowledge that I have read, understand, and will comply
with rules promulgated by the Department of Health &
Welfare and the Board of the Catastrophic Health Care
Cost Program, pursuant to Title 31, Chapter 35, Idaho
Code.

Applicant Signature

Co-Applicant's Signature"

In the present case, the patient's did not sign this portion and the District Court

ruled that the application was therefore "incomplete".

This is despite the fact that the

hospital had signed a nearly identical provision on the Fax Cover Sheet.
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Page 9 of the Application is entitled "Patient Rights and Responsibilities for State
and County Assistance" and contains a checklist which the "Applicant must read, or have
read to them, and initial each of the following statements acknowledging they understand
and accept these rights and responsibilities."
At the bottom of the page, the IDHW form has this signature block:
"Applicant's Name: _ _ _ _ _ _ _ Co-Applicant's Name: _ _ _ _ _ _ __
Applicant's Signature:
Co-Applicant's Signature: _ _ _ _ _ __
***IF BY A THIRD PARTY APPLICANT ON BEHALF OF THE APPLICANT:

Printed Nrune of Third Party Applicant

Date

Nrune of Facility

Signature of Third Party Applicant

Phone

Address of Facility"

In the present case, the patient either refused or was unable to initial the checklist
provided. In addition, the patient either refused or was unable to sign the Applicant
portion of the page. However, a representative of the hospital signed and fully completed
the Third Party Applicant portion. The District Court ruled that the application was
incomplete because the checklist was not initialed and the Applicant portion of the page
was not signed.
Page 10 of the Application is a Release of Information with a corresponding
Jurat/Notary Block at the bottom of the page. This was left blank by the hospital because
it very clearly requires a patient to sign this release form, not the provider. This was a

further basis for determining that the present application was incomplete by the District
Court.
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F.

THE DISTRICT COURT'S DECISION IS CLEARLY ERRONEOUS
In the present case, the District Court correctly noted the rules for statutory

construction:
Where a statute is clear and unambiguous, statutory
construction is unnecessary and courts are free to apply the
plain meaning; the Court does not construe it but simply
follows the law as written and need only determine the
application of the words to the facts of the case at hand .
. . . \¼'here, however, the language of the statute is capable of
more than one reasonable construction it is ambiguous. . ..
If it is necessary for [a] Court to interpret a statute, the
Court will attempt to ascertain legislative intent, and in
construing a statute, may examine the language used, the
reasonableness of the proposed interpretations, and the
policy behind the statute.
Memorandum Decision and Order, p. 8 (Citations Omitted).
Without providing any detailed analysis, the District Court went on to rule "the
language in the Idaho Code § 31-3502(7) is clear and unambiguous and this court must
apply the plain meaning of that statute." Memorandum Decision and Order, p. 9.
However, this ruling does not conform to the Idaho Supreme Court's previous
guidance in cases analogous to this one:
It is the duty of a court in construing a statute to ascertain

the legislative intent and to give effect thereto .... In order
to accomplish this goal, all the sections of the applicable
statutes must be read together. ... To reach the results
urged upon us by the hospital would require that we read
I.C. § 31-3508 in a vacuum, ignoring the provisions of both
I.C. § 31-3509 and§ 31-3510.
Universitv of Utah Hospital v. Jefferson Countv, 111 Idaho 1, 720 P.2d 184 (1986)
( Citations Omitted).

If all sections of the Act, as currently enacted, are read together, then the concept
of a "completed application", on the form currently used by the counties and IDHW,
clearly creates an ambiguous meaning.
The Legislature has not removed a provider's right to file a third party
application. LC.§ 31-3502(26) & LC.§ 31-3504(1). The Legislature still mandates that
the county investigate an application to determine indigency. LC. § 3 l-3505A. The
Legislature still mandates that the county inform an applicant or third-party applicant of
any missing material information which may cause the application to be denied because
of incompleteness. LC.§ 31-3505A.

If you have to file a completed application and an application that isn't complete
can be automatically denied, then why does the Legislature make it mandatory for the
county to inform the third-party applicant of any missing information which could cause
it to be incomplete? More importantly, did the county notify the provider in the present
case prior to denying the application?
Does the concept of a completed application, on the current form, lead to absurd
results? The District Court in this case ruled that the answers "No", "NIA" and "Urik" in
the assets and expenses section of the application constituted complete responses. Taking
this a step further, would a provider be okay putting N/A in the missing signature lines or
releases because it is a third party application? Could the provider in this case sign 1) the
Applicant portions (pg. 1 & pg. 9); 2) the Third Party Applicant portion (pg. 9); and 3)
the Release of Information (pg. 10) as "Saint Alphonsus Regional Medical Center"?
Would it be a "complete application" even though the Release of Information would have
zero legal effect?
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The term "completed application" conflicts with the clear and express legislative
intent and the other statutory provisions set forth in the Medically Indigent Act. As set
forth above, the legislative intent is to provide for necessary medical services for the
indigent residents of Idaho and to provide payment to the hospitals and providers for the
rendering of these necessary services. To accomplish both intents, the legislature allows
for either an applicant or a third party applicant to file an application for county
assistance.
By relying upon the term "completed application", the county is basing its
argument on form over substance.

The county knows that a large majority of the third

party applications involve situations where the patient is either unwilling (refuses) or
unable (deceased, unconscious, impaired, etc) to sign the application form.

In many

instances, the patient has just undergone a major, life-changing event (heart attack, cancer
diagnosis, stroke, car accident, etc).

The hospitals make every effort to get the full

cooperation of a patient. However, it is understandable why patients may be hesitant to
sign or make any major financial situations at such a tumultuous and unsettling time.
If the patient can't or won't sign, then it would be virtually impossible for a

hospital to "complete" a third-party application on the form now used. (Curiously, there
is nothing in the statutes which would prevent the IDHW/Counties from developing a
new application form which would allow a third party to more easily file a "completed
application").

This goes against the clear statutory intent of paying hospitals for

providing necessary medical services to indigent residents ofldaho.
It is presumed this is why the Legislature and courts have clearly put an emphasis

on an application "procedure" which involves the submission of an application to the
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county, an investigation of the application by the county clerk, the issuance of a finding
by the clerk, and a final decision by the board of commissioners. The application just
initiates the process, the investigation completes the process.

V

CONCLUSION

Based on the foregoing, Kootenai Health hereby requests this Court REVERSE
the ruling of the Elmore County District Court and REMAND the matter for further
proceedings.
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